Want to apply for the
MGIB?

Follow these steps to get started!

OOOOOOOOO
The Right People, Right Number, and Right Care equal Personnel Readiness



UNCLASSIFIED

Step 1: Contact

" Find out if your program is approved for
VA benefits by contacting one of the
following:

—School’s Financial Aid Office
—Training facility employment office
—Contact VA

 Web: http://www.gibill.va.eov/
* Phone: 1-888-GIBILL-1 (1-888-442-4551)
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http://www.gibill.va.gov/

UNCLASSIFIED

Step 2: Apply

"= Complete the application (VA Form 22-1990)
and submit it to the appropriate VA regional
office by doing one of the following
— Follow the link. Complete the online steps

https://www.ebenefits.va.gov/ebenefits/vonapp

— Ask the VA directly using the link below
https://iris.custhelp.com/

— Or call: 1-888-GIBILL-1 (1-888-442-4551)
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https://www.ebenefits.va.gov/ebenefits/vonapp
https://iris.custhelp.com/

UNCLASSIFIED

Step 2: Apply (continued)

" |t is highly recommended you have copies
available to send to the VA Department prior
to submitting an application.

— DD214 release from active duty
e Basic/AIT
* Active Duty station
* Deployment(s)
— Orders to any active duty assignment

The Right People, Right Number, and Right Care equal Personnel Readiness
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Using VONAPP

The Right People, Right Number, and Right Care equal Personnel Readiness



VONAPP Home

What is VONAPP?

Who should use
VONAPP?

What do | need to run
VONAPP?

Frequently Asked
Questions

VA Partners - Service
Organizations

State & County
Organizations and
Qther Help

Instructions for filling
out Applications

First we
have to

set up an

account

Veterans On-Line Application (VONAPP)

Welcome to the new and improved Veterans On-Line Application (VONAPP) website.
Please select one of the following choices to begin using VONAPP.

[Ama New ) [ Have Used
VONAPP User ~ VONAPP Before

(Please select this option if this is your
first time using the VONAPP website.)

(Please selact this option to Resume or
Print a previous application.)

NEWS FLASH MESSAGE:

Efiective April 6, 2014 - Use VONAPF for Pension claims. If you are a Veteran with an existing
VONAPP account, please select [ Have Used VONAPP Before. If you do not have an account,
plaase select [ Am a New VONAPP User.

IYou cannot use VONAPP to submit a Compensation claim. If you want to submit a Compensation
klaim onling, please use the *Apply for Benefils” seclion on the eBenefits homepage
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IClaims for Veterans Pension Benefits, Education benefits, Vocational Rehabilitation & Employment
beneiits, and Burial benefits can stil be submitted online through VONAPP.

Can | access my incomplete form in VONAPP?
Partially completed forms and forms saved but not submiled ¢an be accessed in VONAPP for 30

Fays following the date you started your application. Ater 30 days, claims not submifted are
emoved from the system.




You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

®FAQ ' Help ' Contents

T — Do you have a DoD Self-Service Logon
Service Logon: (Q an%ﬁ SACCOHH{')?

What is a VONAPP

Account? YE’S} I'll LOg-in NO} CI’E?(HE’ d

0
Frequently Asked NOIU VONAPP ACCOHHf
Questions
(PEase select this option to log in with youn (Please select this option to signup for a
xisting DS Logon / eBenefits Account) VONAPP account. Note: this account is only

valid for VONAPP, and will not work for
other VA websites.)

If you already
have an
account use
this link.

If you do not
have an

account use
this link.




You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

®FAQ CHelp ' Contents

How long can my VONAPP Sign-Up: To create your username for VONAPP, enter a username, password, password

g:ﬁ;"wa[}":; 323 hint and email address. Remember this information because your username and password are
needed every time vou enter YVONAPP. Passwords must be between 8-15 characters in length, and
contain each of the following: 1 or more lowercase letter(s), 1 or more uppercase letter(s), one or

What is a VONAPP more number(s). Your password hint may not contain your password.
account?

aution: Do not use your Social Security Number (S5M), birthday or any other unique identifying

What is a DoD Self- information in your username, password or password hint. Your username and password should
Service Logon? not be easily "guess-able" by others.
What if | already Username: |
have an account? Password:
Password Hint:
Frequently Asked E-mail Address:
Questions

Your e-mail address will be used to send you your password if vou request it and to notify vou
when VA downloads your electronically submitted application. We may also contact you by e-mail
for more information about your application.

Back / Continue

Follow the
instructions




VONAPP Home

What is VONAPP?

Who should use
VONAPP?

What do | need to run
VONAPP?

Frequently Asked
Questions

VA Partners - Service
Organizations

State & County
Organizations and
Other Help

Instructions for filling
out Applications

Veterans On-Line Application (VONAPP)

Welcome to the new and improved Veterans On-Line Application (VONAPP) website.
Please select one of the following choices to begin using VONAPP.

[Ama New ) [ Have Used
VONAPP User ~ VONAPP Before

(Please select this option if this is your (Please select this option to Resume or
first time using the VONAPP website.) Print a previous application.)
NEWS FLASHM
A

Effective Apil 6, 2014 - Use VONAPP for Pension claims. If you are a Veteran with an existing
MONAPP account, please select | Have Used VONAPP Before. If you do not have an account,
please select / Am a New VONAPP User.

IYou cannot use VONAPP to submit a Compensation claim, If you wan! to submit a Compensation
tlaim online, please use the *Apply for Benefits section on the eBenefits homepage
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(Claims for Veterans Pension Benefits, Education benefits, Vocational Rehabilitation & Employment
benefits, and Burial benefits can stil be submitted online through VONAPP.

Can | access my incomplete form in VONAPP?

Partially completed forms and forms saved but not submifted can be accessed in VONAPP for 30
days following the date you started your application. After 30 days, claims not submitted are

removed from the system.

Now you have
an account




You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

®FaqQ CHelp  Contents
What s  VONAPP VONAPP LOgin

Please enter your Username and Password to log in using a VONAPP Account. If you do not have
What is a DoD Self- an account, or have forgotten your username or password please click on one of the links below
Service Logon? to sign-up for a new account, or retrieve your username or password.

What if | don't have -
an account? Hsername: Now enter your

Password: username and
What if | forget my - Login -- password
username or
password?

Sign-Up Now | Forgot Username/Password

Frequently Asked

Questions



®raq CHelp
About Form 21-526

About Form 21-530
About Form 21-686¢
About Form 21-4138
About Form 22-1090
About Form 22-1090E
About Form 22-1990N
About Form 22-1090R
About Form 28-1900
About Form 10-10EZ

Are you on active
duny?

Contents

You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

Create A New Form
Please select the VA Form you want to fill out from the dropdown list below:

. ¥

Add New Form

Account Info
Do you want to change your current password or e-mail address? You can do so by choosing the
link below.
Change my
Change

rd
address

These links will
explain each form
you will need

Continue




®FAQ ' Help  Contents

Why is this
information
important to me?

Frequently Asked
Questions

Start Section Disabled / Interview Section Disabled / Final Steps Disabled

Explanation of the Privacy Act and Respondent Burden

VA Form 22-1990, Application for Education Benefits
OME Approved No. 2900-0154 Respondent Burden: 15 Minutes

Read the
Privacy Act
then select
Continue.

Privacy Act Notice
The VA will not disclose information collected on this form to any source othg
been authorized under the Privacy Act of 1974 or title 38, Code of Federal .
1.576 for routine uses (e.g., VA sends educational forms or letters with a veteran
information to the veteran’s school or training establishment to (1) assist the ve
completion of claims forms or (2) for the VA to obtain further information as may be nd
from the school for the VA to properly process the veteran’s education claim or to monitor his o
her progress during training) as identified in the VA system of records, 58VA21,/22/28,
Compensation, Pension, Education and Vocational Rehabilitation Records - VA, and published in
the Federal Register. Your obligation to respond is required to obtain or retain education benefits.
Giving us your 55N account information is voluntary. Refusal to provide yvour 55N by itself will not
result in the denial of benefits. The VA will not deny an individual benefits for refusing to provide
his or her SSN unless the disclosure of the SSM is required by a Federal Statute of law enacted
before January 1, 1975, and still in effect. The requested information is considered relevant and
necessary to determine the maximum benefits under the law. While you do not have to respond,
WA cannot process your claim for education assistance unless the information is furnished as
required by existing law (38 U.5.C. 3471). The responses you submit are considered confidential
(38 U.S.C. 5701). Any information provided by applicants, recipients, and others may be subject
to verification through computer matching programs with other agencies.

Back / Continue



®WFAQ ' Help  Contents

Why is this
information
important to me?

Frequently Asked
Questions

Start Section Disabled / Interview Section Disabled / Final Steps Disabled

Respondent Burden
We need this information to determine your eligibility for education benef)
Title 38, United States Code, allows us to ask for this information.
an average of 15 minutes to review the instructions, find the informy
VA cannot conduct or sponsor a collection of information unless
Management and Budget) control number is displayed. You are not rz
collection of information if this number is not displayed. Valid OMETD
located on the OMB Internet Page at http://www.reginfo.gov/public/do/R
can call 1-800-827-1000 to get information on where to send comments or sugg
form.

This is an
explanation of
what VONAPP
needs. Read then
click Continue.

Social Security Information
You are required to provide your Social Security number (38 U.S.C. 5101(c)). VA may disclose
Social Security numbers as authorized under the Privacy Act.

Back / Continue



Sart section Lisabled / Interview section Disabled / Final steps Lisabled

®FAQ ' Help  Contents

Please select either “yes” or "no”. But if vou select "no”, you cannot use VONAPP to fill out

M ity Ve
o Yes, [ haveread ~ No, I have not
requty e the explanation read the
of the Privacy explanation of
and the Privacy Act
pondent and respondent
After this screen A€I1. burden.

you will be able to
fill out your
application.

*k / continue disabled



%F\I Department ol

PART 1 - APP A.HTAHDEI-EHEFIT

VALEDW

(Al Applicants Mozt Complete Thiz Fare)

First page

Of 1B. SCCLAL EECURITY HUMEBEER OF APPLICANT

1990 S

1A NALME OF AFPILICANT o, Middln Faxsi WA DATE 5T
(D Mot Wirite Im.
1G5 WA FILE NUREBER 1§ previoundy a=nipmed]
FOrI I l 22- A APFLICAMT 2 ADDRESE (Compics srext addrezr, cify, siais, and P g ZF Codr
IC. APPLICANT 2 DATE OF BIRTH 20 APFLICANT S ERSIL ACORESE E.Hﬂg
A DAY
COJwuu=s []rEmas

4. DESCRIPTHIM OF Wi EDUCATICN PROGRAMS (Chask M) tha box newt fo dash benaSl vou widh fs Saplh fa

A MONTSOMERY Gl SILL EDUCATICHAL ASSISTANCE PROGRAM 38 U. S C. chapiar 30, If you served or are
curmently seridng om acive duty, you mEy be elgible 1o recelve this benefit. Chedk fie box o She Aght IT yol:

& amtered acthve Uty for ihe first e after June: 30, 1555, DR
CH 30 were ellglble o recalve stnam Era Welerans' Educational Asslstance (Hile 338, UL5.C. chaplaer 34) bensMs on
. . OR

® wers dEcharged UNdsr one af me quallying SSparsmSon programs shawn In the Instnuctians, OR

® WEME 2 pant under the Post-Visinam Era Welerans' Educational AsEistance program comimonly refiemed o
25, ULS.C, chapeer 32) and slected this bensft dunng one of he open winoow sheaam

== i1 =
In e Ineruchons.

This is only used
if you have
applied for

benefits before

B MONTSOMERY S BILL - SELECTED AESSRVE EDUCATICNAL ASSISTANCE PROGRAM (e 10 U. 5. £ chapeer
160G} This beneft ks bas=d on Sdlected Reserve s2nvice [Raserve of Kational Guard). Check e bax
1o e right  you had st lesst 3 sbeyear reserve cbilgaion aser June 30, 1985

(FMOTE: Departeeant of Defanss (Dol dotarnaings elisibality for this program )

COMUngEncy of other

C. RESERVE EDUCATICNAL ASSISTANCE PRCGRAM (e 10, LLS.C., chapéer 1607). This benefit Is for 3 nessrdst callied
ma:l:edutyh:m;mﬂmm;g;ﬂv;ﬁpeﬂjms Chneck the box bo the right K you were: called 0 active duty to support
Speciiic

D. POSTAIETHAM ERA WETERAMNS EDUCATIONAL ASSISTANCE PROGRAM commonly refemed 1o 25 WVEAP,
[Hbe 33, U.2.C., chagter 32, or s2ction 203 of Pubilc Law 95-343). Check the box ko the righ C

= served an actve duty St any Hme from Jaruary 1, 1977 hrough June 30, 1985, AND
- mmmmurmamra&mmm mmﬂmﬁr}tﬂl.

E. MATHOMAL Call TO SERVICE PROGRAM (e 10, U.E.C., chapter 21, section 510). Check the box 30 the dgint 1T yow
CH 31 & emzrad on or afer Cciober 11,2003, undar the Mational Call o Sendce program, AMD
= E=lected one of e educsbon incentves provided Dy that program

Chech Vs Doy 00 e Right oy (I Pou e selecied’ one of the two Boucation sl AMwance foaniiee onions.
[yon chacinad thiz box, be ams 1o complots Part IV}

F.THE "TRAMNEFER OF ENTITLEMENT™ PROGRAM (Bile 338, U.=.C., chapter 30, section F020). Check e box 1 he

right I you

[(Chagler 20),

® befleye Mat wour parert or spouse rEnsfermed enstiement 1o you
(I vouz checkad thax box, be sumae to complete Past W)

Transfer & SFE 3 spowse or child of 3 persan who qualified for She Manbgomeny & Slll Educatianal Asslstance Program




5. MRECT DEPCSIT INFORIATREDMN
Flasse send 3 woided personal check or prowids &E%m'
Direct Deposit is not available for the Post\VWiemam Es VWetsans” Educational E Program (Chapiss 307)

AL TYPE OF ACCOUNT

CHECHTNG |:|aﬁ1h=33 EIIIGTETM‘L‘EM.‘{::{H.MT

OF FINARCLAL INETTTLUTNON C. D AET ROUTING. DR TRANEIT MU O ACTOUNT WU

OF i EDUCATION SENEFTTE PRENTCUSLY AFPLIED FORT [Theok all anoicabis Soseg)

Select the same ST o=rro=srssari—s [ i
benefit as you

selected on the
first page.

MONAL. REHASILITATION BENERITS §il i 51 I:ID DEFENDENTE EDILICATIONAL ABEETAMCE BENERTE

DF.'H:::ME

OF PARENTIEFDUEE (Sor Insimacsioms | TE. FILE HNUREER. OF PARENTEFDUBE S SarrasSion

. HANE YO RECETWVED AN INEDREAATION PALFHLET EXPLAMPBG THE EDULATHON BEENET (OF BENETIE 0L ARE SAPFLTING FORT (5o s’}

Second I:ITEE I:IHE 2. PROGRAM 0F EDULATION OR TRAINING

B D WO KO YDA EDUCATICNAL OF CARESA S0ALT 0 aow dmow das goal, plemir sprmr [ oo S0 max fnme 2w gom), Shesk D0 sl sis oz Lo R

page of o= e
Form 22- ©F 0° sosmsmssmommrmsmmsmmr— e
1990

| SESK REMEUSSENENT FOS & LCENINE
O SR T AT e TEST [Jrrevmcesar o Oone THEJ08 TRAMNMGS

BLATHONAL AT ESHONE ED0SREE TR
MNATIONAL EXARE FOR CREDIT

O HAaLE WOU 28 BECTED WOIUR BE00l. OF TRUAINBG EETARL RN T COMMPLETE RALE S SDNsAees: O B0 Mot nes
DTE'E DHE e, s, atas mad B TIF Caich

I:"‘.'Eﬂ'ﬂ'lm_ FLISHT TRAINING.

(I voe hre saloctnd & schaol, chack "Yes ™ =nd e it comsploss meeng =nd
maitins addmes B roo e sot selecsed 2 sdhool, dhack "sa ") Koo e .‘
mopivien for roimbrrroeaet of tust fees, don't Ercasr fhic gosction Zlor 1o Isom

1y

E- DO WD KON THE. DATE WO WL BEEIN YOS BO a0 NG OR TRARIREEY CATE (iem= o’ OF ANTISIFATED SESMWRG 50000 TR
TRAIN RS
TE= NT
(I vor Ao koo iz et check " Ve " Specefy s den Froo dos moe osomrdins .,
g chock oo 7
F. DD YO PLAN TD REFEAT ANY TDURSE FOR WHICH YYOU REDENED TR T E. INFORRATION SAEOLUT REFEATED TOURSE

I:I"I"E-E I:I HND

I Yae" norite = e 505 the neens of the corea, wthan vom orcime By took this oo, ..
= iy voo plen do repses 1)




OTE - COSFLETE ONLY IF FOU ARE A4 CIFTLLANW EWFLOYEE OF THE U5 GOFERVAENT
i yOU Sre On SCave miltany outy, skp quesson 10,

10, DS YO EXPECT TO RECENE FUMDE FROM YCOUR AGENDY COFR CEFARTRENT FOR THE SorcE educaticral 3assistance from govern
EAME CORUFEEE) FOR WHICH WOU EXFECT TO RECENWE WA EDUCATIONAL ASSIETAMTCE? ar 13 ment

empioyment
[Jr== [Qre @ Tes skew the soice of these fad) ’

E- CEGFIETE ITEM I O0ET IF YO ARE O ACTTPE DOTY

YOUFECENING, SR OO VL ANTICIRATE RECEL NG ANT MCHEWIncuang oot 3
U 1P o ¥ MOHEW C=tzlls of educational asskstance from the miltany:
FOR THE COURSE FOR WIHITH Yo

Make Su re you = IF YO WILL. RECENVE SURCH EE-EFF#%EI;ITE:E[E'TE'LEHENE COMFLETE

SCLUDING THE SOURCE OF THE FUNDE. NOTE: IF ¥OU ARE OMLY APELYING FOS
FEETANCE TOP-UF, CHECHK "NO™

list FTA, this will % >
be verified

T o T o B T T BT & T T e Ty "t
12, EDUCATICN AMD EMPLOYBENT BNFORMATION
"UWEFHWHEHEl:m’WIn'WthLw ELIF YO DID MOT SRADUATE FRIOM HIEH 2CHDOL, DO YO RAVE A
f st i ", ™ amd sk o fiee 20 IV TN, complcic B J 215} BlEH BECHOD ERUNALENDY CERTIFICATET (I "Fer, ™ wriis dhr date vox complaied
S shix

iR g o i seck proraided. B VG, " pa do Soem 1)

Cat= DH:: I:ITEE: Cate Dm

& EDANCATICH AFTES ISGaE SCEONL (TNCLUDE ALL AFFRENTICESSIP, 00 THE-JO8 TIADTNS, AND FLIGHT TRaDTNG o fxractas)
- DATEZ OF TRAMNG  [NUMEER OF EEMEETER) DEGREE, DHFLOMA, .
. M‘E-ﬂﬂém“%“‘g G‘E'J-El,l_z'_'?;: CTHES CUARTER OR CLOCK OR. CERTIFICATE ""-""‘m'gf:'-n SR
Th.lrd TR PR rsiuds S and Sim — HOURE COMPLETED RECENED COUREE OF Sy

page of
Form 22-

O DD O 0L ANY FAA FLWGHT CERTEIGATES T (5 “For, ™ Earcack
iy |

[Jv== [~ »

EMPLOYMENT (Tomplets OV ¥ o setrved it S i)
RUMEER OF RMONTHS
EMFLOYMENT PRINCIFAL CCCUPATION P TR o A T LICEMEE OR RATING

E. Eefor= Enfering MiEary Senvioes

F. Afer Leaving Blliary Service

PART I [VICE INFORMATION (45! applicanes smust complsts this part)

=E=rrenaereoo g M-Day soldiers will check NO fFr===mrm=ramarass
L= [~ here. Do not get confused

0= O~

DiSte lesve bagan:

Diate of expected discharge:




Fourth
page of

Form 22-

1990

Instructions

Instructions

Will be kicker

verified

14, MFORMATION ASOUT TOUR PSRIODES OF ACTIVE DUTY

Pieasa BemE 154 thwough 187 for each period of your acive duty. | will halp WA prooess wour Ciaim I yow send 3 copy O vour DO214 (copy £) for
v 'of @S sendse. (Don'T repor amy AcSve Dasy for Training)
R = =] F. IF THE ADTE IDUTY B
L ERANCH OF EERICE IO LI ARALY S T e
A DATE ENTERED EL IDATE BERPSRNTED 0. CEHSRACTER OF BONCATE F ALMHOST Y B
- ==l
= =
== [
== =
== =
== [

Wouw should specify in Hem 22, Remarks, anmy penods of aciive duty which refiect

= Full tfme assignmeant by a3 sendice department to 8 chilisn school for 3 course of educstion subsantsly the same as ectabiished
courses for cailisns:

® Attendance St 2 senacs scadsmyn or

= [Non-creditable time - (Time lost because of industrial or agriculual furdowgh, amrest wishowt scguittal, being AWDIL . desestion,
sanmt=nce of count-martsl, etc)

15 DO YDLUALED HAVE ANY PERIDDE (OF REEERVE TR MATHDRAL (SILSRD SBETVICE THAT ARE INDOT ADTRE DUTY T

[I== [~

H Eex," soegplals. =Scrrmanior: shoo S saroce = Baee 16 B MG, decio Baem 17

A ARE YO RONY N THE REEERVE DR MATHORMSL SR

6. PERIQDE OF RESERWVE OR NATIONAL EUARD S5R00E (NOT ACTIVE DUTY )

[1== [ ]~

INFORMATION TO COMPLETE ITEM 18&-

#* Pisc= "SR in ke 16E for each penod of resenee sendice § you wers inthe Selected Resenes (drling ststus).

#* PFlacs IRR" in em 18E for each penod of resenee senvice i§ you wears mnthe Indhadual Feady Reseme.

® Pliac= INAT in li=m 16E for each peniod of resenes senice if your wers in the Individus] MobilizsSon Aogmentsion.

S DATE ENTERED ‘%EEE aR=E O RESESWE O SUARD COASETNENT

REZERVE OR

E REEERVE BTATUS e sbisoyaianmy showsl
RESEWVE OR GUARD | =y pamey (¥ moolicatis)

F. Do YOU QUALFFY FOR A THCHER" EASED O YOUR RESERVE ENLETIENT T T iocc = =0
Tl (G

e ——— g ——
vy = ot o e S e e o Fer—s, mmmlir = = e ﬂﬁrlml FOE A BFSFHVE "RICEER. ™
mw&ﬁu HELF IF Y00 SEND VA A ODFy OfF THE "EICRER" m:m‘mﬁn

[Jv== [~

= COMPLETE ORLY IF YOLILARE APFLYING FOR DHAFTER ¥50E fros ciasicd bee 48 IF FI00 ARE FARINOIFATDOE IV A SENODR ROTC SO ARSIy
DOFES TEAT PROGRAA PAY FOR YOLR TLIITION, FEES, SDOES AN SUPR 55 THDER TITLE 18, T750C, SECTRONS 1507 (i oot Saciade oSty
sy aloeraes

== %=




FART Il - MONTGOMERY Gl BILL QUESTHON S
T onaplers thir et ornly Fvou are aeelying for chvgeter 30 bengfits)

Fifth page e = | =

Of 174 DD YOU MAKE ADDIMEShAL CONTRIEUTICHE WHILE Ol ACTTVE IDLUTY {Somctmes sefirocd 5o
an "Erry-ey™) TO INCREASE THE AMOUNT OF BMONTHLY GIE EEMNEFITE FEAYASLET (I pony. ervmcie ey I:I I:I
J::E:.nn]:n:l:'ﬂ:.l:l:l:l,l:l‘.l:r_.:-}:l
Form 22-
178, IF YO BEERNVED A PERICD OF ACTIVE DUTY THAT THE DEFARTMENT OF DEFENEE COUNTE FOR
FPURPOEEE OF REFAYIMG Al EDLUECATION LOAN, FLEASE EHOVWY THE DATEE OF THAT PERICD OF I:I I:I

1990 i ——

170 DYoL HALVE A Dol SOMNTRACT TO RECEIVE A MCHEER"T (Somc mibiery acrvacs: =all tea the

“college Bnd * "Eicden” nmmhknmmm:ﬁ_mdﬂduh I:I I:I
S = e E Y- = ot s, T proma. pesliEy

Fr e Hodes”, cherk T " Eoerhelpicoandmaac :‘:\'-nf'-:l:l:l-_l:h:-:rd::l:r_

COMMISSIONED OFFICER QUESTIONS

TBA. DID 'I'"EIJ SRADUATE FROM A R IJTPR'I" EEF[".-'IGE ADCADEMTY (c g, Wos Point, Naval Acedey, o )7
{IE T, et she menth, sndl yeeeyes ] v = yorer D D
1EE. WWERE YO COMMEEICHNED AR THE REELULT OF FARTICIPATING N A EEMIOR FOTC
Roscme CHSrem T Cozpa BCHOLAREHIF PROGRAMT (Yo, show o doicof yoer © :I:::l.i::.iau
s i memeene = mh:ﬂmlﬂmmmﬂzﬂ-ﬂmtmp
Fopost P =l E}m::i'\:d:.t:::nn:ini:nﬂ::l.q;ﬁlhiam
foo=-ackalasbesdh :I:.:.:I.: P
= e Commissicn
SenoiErsnip Amouns i
ear Armount
e AMMount I:I I:I
Year: AMMIUnt
e AMMount
Ear AIMIURT

MARITAL AND DEFEMDENCY STATUS
NOTE: COMPLETE THIS ITEM OMLY IF WO CHECKED ITEM 48 AND HAVE MILITARY SERWVICE BEFORE
JAMUARY 1, 1877 (or delayed endry before Tapmary 2, 187E). Ses Instructions.

QUESTIOMS YES R[]
154 ARE YOU CUSSENTLY MARRIEDT [ ] [ ]
132, DD HAWE AMY CHILDREN WHO ARE:
[ ASE1ET DR [ | [ |
=3 1B BUT UNCER AGE 22, NOT MARRIED AND ATTENDING ECHOOL? DR | | | |
= AGE AMD PERMAMENTLY INCASASLE OF SELF-3UFRCOAT DUS TO MEMTAL OR ] .
5 5 3 THEFR. COF MO THER DEFERCENT URCH YOU FOR FINAMCLAL SUFFCRTT [ (I
Th]S 1S only referr]ng to FPART IV - NATIONAL CALL TO SERVICE CGIUESTHOMN S

Fﬂmm'{am this paet oniy IFrou are aopiyies for this el

COMTRACT VAT THE CEFARTMENT OF DEFEMEE FOR THE MATICRAL CALL TO SERWICE PROERaIIT

incentives for National

WE OFTICHT (F "Yes, " checi e bicdk In Berm 30C thet denifies. e opbion you rece beed]

CATIONAL ALLOWSAMNCE IRCENTIVE OFTICN DID YOU BLECT? ek oelby oo Bleck belowr])

ALLOWIANCE OF UF TO 12 MORTHE EQUCATICMNAL ALLOWUAMCE OF UF TO 36 MONTHE OF MONTSOMERY S
EORMERY E SILL BENEFTTE (S-sm=s m=x) EILL EEMNEFITE (L2 sz 2-ymas o)

i Call to Service applicants most fomish VA & copy of DD Fornm 28485 (National Call to Senvice Election of Oipidoms).
This form i= neadad dooarment your alizihility and to confirm yvour incentivs oprbior.




for Transferring
Benefits

Sixth page
of

Form 22-
1990

This entire section is

: This benefis requires. (1) that the veiteran's branch of militsry service anthonized the veleran o rencfer RIEER entflerment b bis
d:?mdﬂ:ns_.miﬂ_jﬂ:etm in mritme transfered his or her onrent edncation benefies w von (specifrims von

ANT: Oniy 3 SPoUEE. EUNdving EpOUSS. or child Of 3 vEieran wha has Tansiened emmement Should COmpieis This IfonmaEmon.
12 WOLR FELAT OMERIF TD TE L ETERAN DR B57. 0 VELEES WD TRAREFSRaED S TLEMENT TD WL

I:IELH’;T‘.'hE-m I:ID!—I.IJ
[T youl CheckEd wour reiFlionehip a5 3 gpouss or child, hawe the v=ieran cormpieie and s2nd uE WA Fomm 21-5660. S5 ImsEuclions
BERWICE MEWVEETS NAME (T, MESTl Loy ZIC. WETERAN DR BEERICE MEMESRE BB

DM_E El|=_t.|.-u_E

OF VETERAN OR BERVICE MEVSER WWHD TRANEFERRED ENTITLERENT TO TOU

VETERAN OR BERVICE MEWEERS ONTE OF BIRTH HF. VETERAN DR BERVICE MEWESRTE B0CIN BEDURITY INLULEER

EMPLOYMENT (IF N0 MILTTARY SERNICE)

NUREER OF MONTHS IN
ENPLOYTIMENT PRINCIPAL DOCLURATION THAT CoCUEATICR LECENSE OR. RATING

ZHE. JOS 1 (e lemviny gk ardwel)

ZAHL JOE Z (Seme=leeving Bgh achnal)

EEI-'-'EEEB:E-::::-;-:::;;—-:T.:'-.—"' T e ik s ¥ = :l:'l:l:lﬁl:l:::mr i WA oo o e, Befis oo
=rmpom o i form e B et v ST = = = H:l:l:-‘,-.-_ 3=, pl—me sSiws aaeris st of pape— Boaees
o plecs o s e woerel 1 o on oo ekl g i

FPART V1 - CERTIFICATION AND SIGNATURE OF APPLICANT
CALT egpoehisrsty pesies® crlvetoden Sy st
CERTIFY THAT all siEiEmenss In my applicalion are rue and cemect 1o the hest of my mossedge and bediet.
FPENALTY - W illful Taise sai=menis 25 10 a8 makesial Tact in 3 o= D EJUCEEon DensTiis E 3 punishabie oifense and may Fesul In he: Toreiae of
Tese o oiher bensiis and In criminal penaiiiss.
I34 FLLL KAME OF AFFLICANT (FRDTED)

Do not forget to sign the form. It
will not be processed without a
B s Eduation Qficar cempiste signature

CERTIFY THAT this Indhvidual e 2 member of e brd
educaiion program.
T44 DIERATUSE TITLS AMD ERANTH OF SERLICS OF AFMED &

IEE. SICDNATURE OF AFPLICANT (Do 20T Po= 10

SIEH HERE NI ’-




UNCLASSIFIED

Step 3: Certify

= After the application process, you must certify
yvour enrollment for VA benefits. The official at
your school who certifies enrollment with VA
may be one of the following offices:

— Financial Aid, Veterans Affairs, Registrar,
Admissions, Counseling, or others.

* The VA will send you any additional
requirements for certification and enrollment
that they may have.
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